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Question #: 21 
10:7651 Which of the following statements about the treatment of chronic gout is FALSE? 
Corect 
© Flag question Select one: 
ES te Urate-lowering therapy should be considered in patients with 2 or more attacks per year X 


Concomitant prophylaxis with colchicine, NSAIDs or corticosteroids should be used when initiating * 

urate-lowering therapy 

Ifa patient is on a urate- v 2 

Isa edition ung an Rose Wang (ID:113212) this answer is correct. Abrupt 

acuteyfors up, itshould be discontinuation of allopurinol therapy (uric acid lowering 

discontinua! therapy) can mobilize uric acid stores and thereby worsen the 
acute gout attack, 


Serum uric acid levels should be taken every 3 to 6 months after the patient is stabilized to ensure X 
level is <360umoW/.. 


Marks for this submission: 1.00/1.00. 

TOPIC: Gout 

LEARNING OBJECTIVE: 

To understand acute and prophylactic treatment for hyperuricemia and gout. 
BACKGROUND: 


Allopurinol is the first-line option for ULT. Allopurinol, a purine analogue, is an xanthine oxidase inhibitor 
which prevents the breakdown of purine to uric acid. A treat-to-target strategy is often employed, with the 
dose of allopurinol increased slowly until the serum urate levels are <360 pmol/L. Allopurinol is started at a 
lower initial dose and slowly titrated in efforts to prevent allopurinol hypersensitivity syndrome (AHS). AHS is 
a severe adverse drug reaction associated with allopurinol and can lead to potentially life-threatening 
‘outcomes such as Steven-Johnson syndrome, toxic epidermal necrolysis, and systemic diseases (e.g., major 
organ disease). AHS occurs in 1 out of 1000 patients and risk factors include a high starting dose of 
allopurinol, renal impairment, being positive for HLA-B*5801 allele, and concomitant diuretic use. Certain 
ethnicities such as Han Chinese, Thai, Korean, and African American patients are at increased risk of carrying 
HLA-B*5801 allele and may benefit from genetic testing prior to ULT initiation. Allopurinol can be used even 
in renal impairment, provided that initial doses are adjusted accordingly to avoid risk of AHS. Abrupt 
discontinuation of allopurinol therapy (uric acid lowering therapy) can mobilize uric acid stores and thereby 
worsen the acute gout attack. 


Patients may use febuxostat, a non-purine selective xanthine oxidase inhibitor, if they cannot tolerate 
allopurinol. Other reasons to use febuxostat include if they took allopurinol but continue to experience 
consistently high SUA levels (>360 umol/L), continued gout flares (>2 attacks per year), or have unresponsive 
tophi despite being on the maximally tolerated dose. Febuxostat can be used in patients with renal 
impairment and does not require dose adjustment as febuxostat is not renally cleared. However, febuxostat 
was found to increase the risk of cardiovascular (CVD)-related deaths in patients with a high CVD risk in a 
post-market study of the CARES trial. Therefore, caution is advised with the use of febuxostat in patients with 
a high risk of CVD and should only be considered if allopurinol cannot be used. Patients should be monitored 
for signs and symptoms of myocardial infarction, stroke and cardiac failure. 


RATIONALE: 
Correct Answer: 


(Option #3):Abrupt discontinuation of allopurinol therapy (uric acid lowering therapy) can mobilize uric acid 
stores and thereby worsen the acute gout attack, 

Incorrect Answers: 

(Option #1):Pharmacologic therapy should be initiated after the second gout attack in one year. 

(Option #2):Starting colchicine, NSAIDs or corticosteroids while starting urate-lowering therapy will prevent 
the mobilization of uric acid stores in producing symptoms of an acute gout attack. 

(Option #4):Serum uric acid levels should be taken every 3 to 6 months after the patient is stabilized to 
ensure level is <360umol/L. 


TAKEAWAY/KEY POINTS: 
Allopurinol, as well as febuxostat, should not be abruptly discontinued, especially during an acute gout 
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ID: 7645 
Corect 


Y Fag question 


Send Feedback 


eT 


as pain and inflammation. 
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The correct answer is: If a patient is on a urate-lowering medication during an acute flare up, it should be 
discontinued 


Which of the following is a serious side effect associated with allopurinol therapy? 


Select one: 


Hypersensitivity W ams 
syndrome Rose Wang (ID:113212) this answer is correct. Hypersensitivity syndrome (or 


exfoliative dermatitis) presents as vasculitis, fever, liver dysfunction, 
eosmophillia and acute renal failure due to nephritis, 


Renal toxicity X 
Memory loss X 
Leukocytosis X 


| Correct | 

Marks for this submission: 1.00/1.00. 

TOPIC: Gout 

LEARNING OBJECTIVE: 

To identify complications of allopurinol therapy. 
BACKGROUND: 


Allopurinol is the first-line option for ULT. Allopurinol, a purine analogue, is an xanthine oxidase inhibitor 
which prevents the breakdown of purine to uric acid. A treat-to-target strategy is often employed, with the 
dose of allopurinol increased slowly until the serum urate levels are < 360umoi. Allopurinol is started at a 
lower initial dose and slowly titrated in efforts to prevent allopurinol hypersensitivity syndrome (AHS). AHS is 
a severe adverse drug reaction associated with allopurinol and can lead to potentially life-threatening 
‘outcomes such as Steven-Johnson syndrome, toxic epidermal necrolysis, and systemic diseases (e.g., major 
organ disease). AHS occurs in 1 out of 1000 patients and risk factors include a high starting dose of 
allopurinol, renal impairment, being positive for HLA-B*5801 allele, and concomitant diuretic use. Certain 
ethnicities such as Han Chinese, Thai, Korean, and African American patients are at increased risk of carrying 
HLA-B*5801 allele and may benefit from genetic testing prior to ULT initiation. Allopurinol can be used even 
in renal impairment, provided that initial doses are adjusted accordingly to avoid risk of AHS. 


Some common side effects of allopurinol include: 
+ Skin rash 
+ GI upset 
+ Hepatotoxicity 


e Fever 


Severe hypersensitivity syndrome 


+ Worsening of gout symptoms 


RATIONALE: 
Correct Answer: 


(Option #1): Hypersensitivity syndrome (or exfoliative dermatitis) presents as vasculitis, fever, liver 
dysfunction, eosinophillia and acute renal failure due to nephritis. 


Incorrect Answers: 
(Option #2, 3, 4): Renal toxicity, memory loss or leukocytosis are not side effects of allopurinol. 
TAKEAWAY/KEY POINTS: 


Hypersensitivity syndrome involving allopurinol is a rare but serious side effect that can start weeks to 
months after initiation of therapy. Morbilliform rashes are common first signs of hypersensitivity syndrome. 


REFERENCES: 
[1] Fitzgerald JD, Dalbeth N, Mikuls T, et al. 2020 American College of Rheumatology Guideline for the 
Management of Gout. <em>Arthritis Care Res (Hoboken) 2020:72(6):744-760. doi:10.1002/acr.24180. 


[2] Kapur S. Muskoskeletal Disorders. Gout and Hyperuricemia. In: Compendium of Therapeutic Choices. 
Ottawa, ON: Canadian Pharmacists Association. https://myrxtx.ca. 


[B] Khanna D et al. American College of Rheumatology guidelines for management of gout. Part 1: Systematic 
nonpharmacologic and pharmacologic therapeutic approaches to hyperuricemia. Arthritis Care Res 
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The correct answer is: Hypersensitivity syndrome 


There is an increased risk of gout for patients consuming diets containing high amounts of which of the 
following? 


Select one: 


Low fat dairy products X 
Coffee X 
Vegetables X 


Red 19 Y 
and shellfish Rose Wang. (1D:113212) this answer is correct. Red meats and shallfish are high in 


purines and increase the risk of an acute gout attack. 


Correct 
Marks for this submission: 1.00/1.00. 


TOPIC: Gout 

LEARNING OBJECTIVE: 

To understand how diet plays a role in the management of gout. 
BACKGROUND: 


Higher body mass indices are correlated with increased gout attacks. Non-pharmacologic strategies are 
based around a healthy diet along with weight reduction. 


Dietary modification strategies include: 


+ Avoiding excessive consumption of purine-rich foods (i.e. beer, shellfish, cheese, red meats, 
mushrooms, spinach) 


Limit consumption of fructose and glucose 


Limit foods high in niacin such as tuna or turkey 


+ Limit consumption of fruit juices and sweetened beverages 


Encourage the consumption of low-fat dairy products and berries 


Wine and spirits have very minimal levels of purines. When yeast is used in the production of beer, purine 
levels increase. When consuming alcohol, always follow Health Canada's guidelines. Additionally, most 
vegetables are safe to eat in moderation, despite their purine content. It should be noted that spinach, 
mushrooms, asparagus and cauliflower have a moderate purine content. 


RATIONALE: 

Correct Answer: 

(Option #4): Red meats and shellfish are high in purines and increase the risk of an acute gout attack. 
Incorrect Answers: 


(Option #1):Low-fat dairy products decrease the risk of gout. 

(Option #2):Coffee does not increase the risk of gout. 

(Option #3):Vegetables, (except excessive amounts of purine-rich vegetables such as asparagus, spinach and 
mushrooms}, are recommended as part of a healthy diet in patients with gout. 

TAKEAWAY/KEY POINTS: 


Red meats, shellfish and beer are the most commonly eaten foods with high purine contents. It is important 
to limit consumption of these foods to prevent future gout attacks. 


REFERENCES: 
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The correct answer is: Red meat and shellfish 
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